asked for suggestions as to treatment, and as to whether it was now too late to encourage expansion of the lung, as no such treatment had been applied for four and a half years. For example, were breathing exercises likely to do good, or an operation such as decapsulation of the lung ?
DISCUSSION.
Dr. JEx-BLAKE asked for suggestions as to treatment, and as to whether it was now too late to encourage expansion of the lung, as no such treatment had been applied for four and a half years. For example, were breathing exercises likely to do good, or an operation such as decapsulation of the lung ?
Dr. SPRIGGS asked whether the child was bringing up sputum. If there was evidence of chronic inflammation of the tubes, and perhaps dilatation of them, he doubted whether it would be of much use to begfn respiratory exercises now. In the other event he thought regular exercises should be used, for though he did not think it would cure the deformity, it might prevent it becoming still more accentuated as the child grew older.
The CHAIRMAN (Mr. Clement Lucas) said the child was in a horrible state of deformity, and anything in the way of exercises which would bring about amelioration would be welcome to it, and its appearance would be probably improved; but he had had no experience of exercises which might bring about dilatation of a lung so contracted as the present one.
Mr. R. WARREN said he had seen such a case, but not so advanced, that improved a good deal by respiratory exercises, deep breathing with raising of the arm on the affected side, so as to enlarge the chest on that side. As a result the chest expanded one or two inches, Scoliosis was also present, and that also got somewhat better. He thought it worth adopting in the present case.
Dr. PERNET said the French writers insisted very much on the fact that fibrosis of the lung occurred in patients who were syphilitic. In the present case the only symptoms of syphilis (congenital) which he could make out were some slight scars at the angles of the mouth and a very slightly depressed bridge of the nose.
Dr. JEx-BLAKE replied that the child brought up a small quantity of sputum, and at times it suffered from bronchitis. At the present time it was not bringing up anything. There was no family history of syphilis to be obtained. The mother had had eight children who were living, and no miscarriages; one child (a ninth) died very young.
A Case of Congenital Dilatation of the Colon in an Infant.
By GEORGE CARPENTER, M.D.
THE patient exhibited was a female infant (Annie W.), aged 1 month. A history was given of three miscarriages and one stillborn child. A breast-fed infant, she was brought to hospital on March 26 for diarrhoea and vomiting, and attended the casualty department for that aind two succeeding days; some distension of the abdomen was noticed at the time. Diarrhoea and vomiting ceased on the 28th, and the child had not had its bowels relieved up to April 2, when it was admitted into the Queen's Hospital for Children under my care. At that time the abdomen was enormously distended; it was resonant all over and very tense, but there was no visible peristalsis; an enema was administered and was followed by the passage of hard freces. A rectal and bimanual examination of the abdomen was made; the abdominal contents were certainly thickened, but owing to the distension it was impossible to make any further observations; a quantity of rather offensive fluid faeces followed the withdrawal of the finger. The infant, apart from the above, was in good condition, and nothing abnormal was discovered. During the next two days the distension was considerably relieved, though much still remained; normal motions were passed and she took well. On the night of April 5 the abdominal distension again became pronounced, but it was relieved by the passage of flatus on the administration of a turpentine enema. While under observation she had an attack of green stools and vomiting, for which she was treated with sour milk, when the evacuations returned to the normal.
She was X-rayed on two occasions and a bismuth-impregnated starch enema was passed into the colon and its passage and outline observed. The colon formed a figure U, lying diagonally across the abdomen, with the base of the U at the splenic flexure, the descending colon forming one limb and the ascending and transverse colon the other. On p. 40 of the Proceedings (Section for the Study of Disease in Children) will be seen a photograph of a congenital dilatation of the colon of half the natural size which I removed from an infant aged 6 months, and on the page facing it will be found its microscopic appearances. The colon has been split open, so that this figure would represent the natural diameters of its component parts. By comparing this figure with the X-ray photograph and with the colon, as mapped out on the infant's abdominal wall, there appeared to me to be unmistakable enlargement.
Further bimanual rectal examination, under more favourable conditions than on the infant's admission into hospital, revealed pronounced thickening, and this thickening, which was more noticeable on the left side than on the right, corresponded to the legs of the U; in the interval between the legs of the U the abdominal contents were perfectly natural to the feel; this thickening I believed to be confined to the walls of the colon, as shown in the skiagram, and fronm its uniformity and direction I considered it to be due to hypertrophy of those walls. Not only was the colon felt to be thickened by bimanual rectal examination, but by another and favourite method of abdominal examination of mine in infants and small children-viz., by grasping the abdomen transversely between the fingers and thumb and by pinching up the underlying abdominal contents, I was enabled to readily convince myself that the results of my bimanual rectal examination had not deceived me: the colon was undoubtedly thickened. On several occasions under manipulation of the abdomen I saw the leg of the U, corresponding to the ascending and transverse colons, standing out under the abdominal wall as a very obvious dilatation of the bowel. For these reasons I considered the case to be one of congenital dilatation of the colon.
Dr. SPRIGGS thought that if the diagnosis rested on the skiagram it was on an insecure basis, because it would be possible to photograph a child with a protuberant abdomen and by a spreading shadow to get the colon to appear as large as that, even if it had not been distended with fluid, and still more so when a solution of starch and bismuth had been injected into the colon under pressure. The dark mass on the right side was contributed to by the liver shadow. The child did not show any extraordinary distension of the abdomen.
Dr. E. CAUTLEY supported the view expressed by Dr. Spriggs. HIe thought that a child with congenital dilatation of the colon ought to have much more definite dilatation than the present child seemed to have; indeed, the abdomen did not seem to be unusually large. The child might have had a temporary attack of dilatation from acute intestinal dyspepsia, which had now passed off; and he did not understand why the case was spoken of as congenital, because even if there was dilatation, according to Dr. Carpenter, the child was normally healthy until it got its attack of abdominal distension. An infant's colon could be easily dilated by injection of a mixture of bismuth and starch.
Mr. LOCKHART MUMMERY said the diagnosis could be cleared up by the use of the sigmoidoscope. Dr. CARPENTER, in reply, said there was no doubt in his mind as to the nature of the case. The colon was dilated and thickened, and he based that opinion on rectal and bimanual examination and on abdominal examination after the methods described by him. These examinations supported the X-ray picture of the condition. He did not pin his faith on the X-ray examination solely; his methods of physical examination were quite sufficient to convince him, apart from any such aids as X-rays and bismuth-impregnated rectal enemata. There could be no doubt about the thickening of the abdominal contents -that admitted of no mistake, although the inference might be incorrect. The thickening was not peritoneal-he felt certain about that. He had once encountered such a sensation as that now experienced in the case of a mesenteric cyst, but in that case the anatomical situation was quite different. He would like to be favoured with an alternative diagnosis. He.would be glad to afford Mr. Mummery an opportunity of using the sigmoidoscope in the case, but it must be realized that the pelvic outlet in infants was small.
Case of Acrocephaly, with other Congenital Malformations-Autopsy.
THE head and upper part of the neck exhibited is that of Charles G., the 5-weeks-old infant who was shown at the meeting held on November 27, 1908, and a report on whose case will be found on pp. 45 to 53 of the Proceedings, vol. ii, No. 2 (Section for the Study of Disease in Children). The description given there of the presumed formation of the skull requires certain modifications. The occipital and frontal bones, which were thought to meet and form the peak of the skull, do not so articulate, and the parietal bones do intervene and do meet in the mid-line. The large, prominent mass of bone and the ridges of bone on each side, which were regarded as the external occipital protuberance and the superior curved lines of the occipital bone, are found not to be exaggerated anatomical regions, but are distributed along the occipito-parietal suture. The frontal bones are studded with a number of small, round, white areas, which are soft and yielding and membranous. There are some similar areas, but elongated in shape, on both parietal bones, near the apex of the skull. The orbits are exceedingly shallow ( fig. 1) , but there is a very decided orbital margin all round, except on the nasal side; they are very shallow, spoon-shaped, and about the size of a large teaspoon, their axes converging at about the apex of the skull. There is no abnormal ossification at the base of the skull. A sagittal section through the skull and brain and spine shows what appears to be a well-developed though crumpled-up brain. The brain has accommodated itself to the shape of the skull-its front and back are approximated and its vertex arched up so that the frontal lobe is brought to within about 1 in. of the occipital lobe, the pons and crura alone intervening (fig. 2 ). There is a clot of blood surrounding and compressing the cervical cord, which appears to be the immediate cause of death. The child died a fortnight after its exhibition.
